Introduction
Information is important to patients, and doctors are often poor communicators. The outcome of a paediatric consultation can be improved by having a doctor who is friendly, takes time to discuss non-medical subjects, and offers information freely without patients having to request it.' It has been suggested that information which helps understanding can reduce pain and speed recovery and that satisfaction about information received causes patients to comply with advice.2 Parents of children receiving care are in a special position as care givers in that they are not themselves the patient, although they know the history of their child intimately, and their cooperation is vital in securing effective management programmes, especially in emotionally or socially induced illness. It therefore seems natural that there should be complete openness in communication between paediatrician and parents.
One way of ensuring openness is to allow parents to see their children's medical records,3 and the rationale behind personal child health records' is to improve communication and encourage a more balanced doctorparent relationship. Another method is to send patients copies of the general practitioner's (GP's) outpatient letter, and this has been evaluated. 5 6 In paediatrics, Rylance has long been an advocate of this practice5 and has extended it to taping outpatient consultations and giving the parents the tape.' In his study of copy letters, 222 of 224 parents who replied found the practice to be helpful and said that it made them less worried. GPs' opinions were not specifically sought, but three were unhappy with the practice, mainly because they thought a consultant's opinion should be exclusive to them. Rylance considered that sending copies to parents requires a willingness by doctors to modify their style of language but that the benefits greatly outweigh the disadvantages. However, it is still unusual for copies of letters to be sent to parents, and we suspected that one reason might be concern from general practitioners, as suggested by Rylance.5 We think that communication is often imperfect between consultant and parent and that it would be much improved by the transfer of written information, after the consultation. Indeed, improving communication between parents and doctors and then evaluating it is an important measure of quality of health care. As parent held records were about to be launched in Newcastle, we considered that it would be valuable for parents to Three reasons seemed to account for GPs' anxiety about parents receiving a copy letter: concern that the contents would be misunderstood, fear of creating parental anxiety, and loss of continuity of care if the parents do not receive an explanation directly from the GP.
Misunilderstaniding of contents -Some letters will probably be misunderstood, despite best intentions. Jargon and technical language should be kept to a minimum or a simple explanation given. If no follow up visit is arranged then contact with the GP should be recommended. Some GPs suggested that a separate, simpler letter, rather than an identical letter, should be sent to the parent, but this would considerably increase the labour of the task and in our view is unnecessary -indeed, many letters to GPs could be improved by being simplified.
Creating anxiety is certainly possible, although it did not apparently occur in our series of subjects. Parents need to be warned of the letter and offered the choice of declining; the letter should be composed with the parents in mind; and a contact number for discussion of the letter should be offered. Parents usually state that they would like to be given full information rather than being kept in the dark, and lack of openness is more likely to provoke anxiety than full but sensitive sharing of information.
Continuity of care -We suspect that only a few parents will normally see their GP after their child's outpatient consultation, so lack of continuity of care is a theoretical risk. Indeed, the fact that the parents have received a letter should help communication between parent and GP, since both have the same information and can discuss the implications more realistically.
We do not know how many parents normally visit their GP for discussion after their child 
